TALBOT FAMILY NETWORK
REQUEST FOR PROPOSALS
[bookmark: _GoBack]COVER PAGE / Form GP3 – Afterschool Program FY25

Name of Administrative Organization: 	

Contact Person/Project Director: 	   
                                                               
Organization Address: 		
	
Phone:					E-mail:	
                                                                                                                          
Organization's Federal ID #: 

Name of Fiscal Officer (responsible for fund monitoring): 

Phone:    				E-mail:	 
                                                                                                                                                                                                       

Project Title:   
                                                                                                                      
Brief Description of Project (50 words or less): 

Geographical Area/Schools(s) to be Served:    
                                                                                           
Project Location:   
                                                                                                                                                                                                                                                                                                                         
Project Duration: 			Amount Requested $:  
       

______________________________________		___________________
Executive Director/Agency Director				Date


  Most recent audit/financial review OR most recent IRS Form 990 is attached. 
Proposals without these may not be reviewed.	
